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On  April  7,  1976,  members  of  the  Board  of  Visitors 
visited  the  Center  for  Aged  and  reported  in  its  First 
Annual  Report  to  the  Governor  that  the  legal  status  of 
the  residents  coming  from  Warm  Springs  State  Hospital 
is  unclear  and  that  with  the  enactment  of  Title  38, 
Chapter  13  of  the  Revised  Codes  of  Montana  by  the  44th 
Montana  Legislature  the  legal  status  of  those  residents 
is  further  confused  and  that  the  Department  of  Instit- 
utions has  not  helped  the  staff  at  the  Center  for  the 
Aged  in  clearing  up  that  confusion. 

On  June  21,  1977,  the  Board  of  Visitors  accompanied 
by  Dr.  Len  Hollander  and  Dr.  Jack  Atthowe  of  Rutgers 
Medical  School,  Rutgers  University  again  visited  the 
Center  for  the  Aged  and  conducted  a  thorough  review  of 
the  physical  plant  and  the  status  of  patient  care  at 
that  facility. 

The  legal  status  of  the  182  residents  transferred  to 
the  Center  from  Warm  Springs  State  Hospital  remains  con- 
fused and  presents  one  of  the  biggest  problems  facing 
the  staff  at  the  Center. 

The  statutes  authorizing  the  establishment  of  the 
Center  for  Aged  offer  no  assistance  in  clearing  up  the 
confused  legal  status  of  the  residents,  and  the  enact- 
ment of  S.B.377  in  1975  and  the  enactment  of  S.B.413 
in  1977  only  add  to  the  confusion  since  they  require 
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discharge  procedures  and  establish  procedural  rights  of 
Warm  Springs  transferees  not  previously  recognized. 

At  present,  patients  are  discharged  from  Warm  Springs 
State  Hospital  and  transferred  to  the  Center  for  the  Aged 
in  a  manner  that  does  not  begin  to  comply  v/ith  the  pro- 
visions of  Chapter  13  of  Title  38  of  the  Revised  Codes 
of  Montana.  -Patients  are  discharged  from  Warm  Springs 
and  transfered  to  the  Center  without  aftercare  plans, 
without  adequate  medical  discharge  summaries  and  in  many 
cases  without  adequate  patient  histories,  all  in  violation 
of  their  rights  under  Montana  Law.   Similar  violations  have 
occurred  when  patients  were  transferred  from  Galen  State 
Hospital.   Similarily,  the  transfer  procedures  do  not 
meet  accepted  medical  standards  and  come  dangerously  close 
to  medical  malpractice  on  the  part  of  the  referring  phy- 
sicians at  Warm  Springs  State  Hospital,  since  psychiatric 
patients  are  discharged  and  transferred  to  another  facility 
without  adequate  medical  and  psychiatric  information  ac- 
companying them.   The  transfers  are  also  effected  in  most 
cases  without  the  knowledge  or  assistance  of  the  local 
mental  health  center.   The  local  mental  health  center 
was  notified  of  a  transfer  in  only  18  of  the  last  63 
cases  referred  to  the  Center  from  Warm  Springs  or  Galen 
State  Hospital,  and  a  review  of  those  63  transfers  in- 
dicates that  there  is  no  correlation  between  a  trans- 
feree's residence  (mental  health  region)  and  the  decision 
to  refer  or  not  to  refer  his  or  her  case  to  the  local        { 
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mental  health  center  (the  Lewistown  office  of  the  Region 
III  Mental  Health  Center).   Even  when  a  patient's  case 
is  referred  to  the  local  mental  health  center  the  infor- 
mation sent  to  that  center  is  minimal  and  were  it  not  for 
the  initiative  shown  by  the  mental  health  center  in  seeking 
additional  medical  and  psychiatric  background  from  Warm 
Springs,  the  referrals  would  have  been  meaningless  gestures 
•in  terms  of  psychiatric  follow-up.   (See  Appendix  A). 

The  "discharge  plans"  sent  to  the  Center  for  the  Aged 
are  likewise  inadequate,  if  they  are  sent  at  all.   The 
plans  for  two  of  the  last  six  patients  transferred  to 
the  Center  (on  March  15,  1977)  read  as  follows:   "Hans 
will  be  placed  in  the  Center  for  the  Aged.   Difficulties 
in  adjustment  could  occur.   Follow-up  from  the  Mental 
Health  Center  is  recommended,"  and,  "Grace  will  be  placed 
in  the  Center  for  the  Aged  and  due  to  anticipated  adjust- 
ment problems,  follow-up  through  the  Mental  Health  Center 
is  urged."  ■  Again,  in  the  opinion  of  the  Board  of  Visitors, 
these  "discharge  plans"  do  not  comply  with  the  require- 
ments of  Chapter  13  of  Title  38  of  the  Revised  Codes  of 

Montana. 

Shortly  after  the  residents  are  transferred  to  the 
Center  for  the  Aged,  they  are  assigned  to  one  of  five 
local  physicians  who  have  agreed  to  take  referrals  from 
the  Center.   After  an  initial  examination  by  one  of  the 
local  physicians  the  residents  are  examined  every  60  days 
thereafter,  although  this  Board  discovered  cases  where 
residents  have  not  been  seen  every  sixty  days.   (See 
Appendix  B).   Residents  requiring  skilled  care  nursing 


are  seen  every  30  days. 

The  medical  care  provided  by  the  local  physicians 
appears  to  be  adequate  although  serious  problems  exist 
in  the  area  of  medical  records  at  the  Center,  and  those 
problems  shall  be  discussed  in  detail  later  in  this  report 

The  biggest  shortcoming  in  resident  care  is  the  total 
lack  of  psychiatric  coverage  for  the  Center.   All  182 
residents  of _ the  Center  for  the  Aged  are  former  Warm 
Springs  patients  and  fully  75%  of  those  residents  are 
currently  on  psychotropic  medications.   There  is  no  psy- 
chiatrist on  the  staff  of  the  Center  for  the  Aged  nor  is 
there  one  in  the  town  of  Lewistown,  although  we  learned 
that  the  local  mental  health  center  will  soon  have  a  full 
time  psychiatrist  on  its  staff. 

In  discussions  with  the  director  of  nursing  at  the 
Center  for  the  Aged  and  with  a  local  physician  we  learned 
that  most  of  the  people  transferred  from  Warm  Springs 
and  Galen  are  on  psychotropic  medications  prescribed  by 
psychiatrists  at  Warm  Springs  and  those  medications  are 
continued  without  adjustment  or  correction  after  their 
transfer  because  there  is  no  one  in  Lewistown  who  is 
qualified  to  adjust  those  medications.   The  local  phy- 
sicians are  extremely  ill  at  ease  in  treating  former 
psychiatric  patients  without  the  assistance  of  a  phy- 
chiatrist.   The  local  physicians  must  very  often  rely 
on  the  psychiatric  R.N.'s  at  the  Center  for  the  Aged  in 
maing  medical  determinations  regarding  psychotropic  med- 
ications and  that  again  causes  them  concern.   The  local 


doctors  "do  what  they  can"  for  the  residents  but  find 
it  is  extremely  unwise  for  the  State  of  Montana  to  house 
180  former  (and  many  active)  psychiatric  patients  in 
a  town  without  a  single  psychiatrist  and  then  ask  local 
physicians  (general  practioners)  to  make  psychiatric 
decisions  and  offer  psychiatric  treatments  which  they 
are  not  trained  to  make  or  offer. 

The  staffing  pattern  at  the  Center  for  the  Aged  is 
clearly  inadequate.   There  are  9.23  F.T.E.  Registered 
Nurses,  although  most  of  these  positions  are  part-time. 
There  are  42  aides  or  attendants,  many  of  whom  are  un- 
trained in  either  the  mental  health  or  the  nursing  home 
fields.   There  is  no  psychologist  on  the  staff,  no  social 
worker,  no  medical  records  librarian,  no  dietician  nor 
physical  therapist  on  the  staff,  although  a  dietician 
comes  to  the  Center  from  the  Department  of  Institutions 
once  a  month  and  a  physical  therapist  comes  to  the  facility 
one  day  each  week.   At  the  very  least,  a  social  worker 
should  be  employed  full  time  to  help  take  care  of  the 
residents'  contacts  with  friends  and  rel at ives, to  assist 
in  discharge  planning  when  that  is  appropriate  and  to 
help  the  administration  keep  in  touch  with  the  residents' 
former  treatment  personnel,  namely  the  staff  at  Warm  - 
Springs  State  Hospital.   A  physical  therapist  should  spend 
more  than  one  day  per  week  at  the  Center  for  the  Aged  since 
the  residents  are  subject  to  the  vie  issitudes  of  age. 
With  roughly  20%  of  the  residents  being  diabetic  and  an- 
other 5%    being  obese,  the  Board  of  Visitors  suggests  a 
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trained  dietician  ought  to  spend  significantly  more  time 
than    one  day  each  month  preparing  the  menu  and  caring 
for  the  special  needs  of  those  two  groups.   There  are 
three  recreation  aides  (activity  workers)  on  the  staff 
as  well  as  several  volunteers  from  the  town  of  Lewistown 
and  considering  they  have  had  virtualy  no  budget  with 
which  to  work,  they  have  done  a  commendable  job  trying 
to  fill  the  days  of  the  residents.   The  activity  program 
at  the  Center  has  had,  until  recently,  no  money  outside 
of  whatever  funds  could  be  generated  by  the  patients 
selling  items,  made  during  workshops,  'in  bazaars  around 
town.   The  Board  of  Visitors  suggests  an  active  and  well 
funded  recreation  program  is  essential  at  a  facility  for 
the  care  of  the  elderly,  and  the  failure  to  provide  such 
is  both  illegal  and  inhumane. 

The  records  of  the  patients  are,  in  most  cases,  both 
scant  and  disorganized.   As  mentioned  previously  in  this 
report,  the  records  sent  to  the  Center  for  the  Aged  from 
Warm  Springs  State  Hospital  are  inadequate.   Discharge 
summaries  are  not  sent  to  the  Center,  aftercare  plans  do 
not  accompany  the  patients  when  they  are  transferred  from 
Warm  Springs  and  there  appears  to  be  nothing  resembling 
legal  papers  (committment  papers  or  court  orders)  involved 
in  the  transfers.   Often,  patients  originally  sent  to  Warm 
Springs  involuntarily  were  discharged  from  Warm  Springs, 
immediately  asked  to  sign  voluntary  committment  papers  and 
later  transferred  to  the  Center  for  the  Aged  with  no  addit- 
ional court  papers  nor  any  evidence  of  notice  given  to  the 
iext  of  kin,  as  required  by  Montana  Law.    (See  Appendix  A) 
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The  records  kept  at  the  Center  for  the  Aged  are  not 
organized  and  the  need  for  a  medical  records  employee 
is  critical.   It  is  difficult  to  follow  the  course  of 
treatment  for  a  given  resident  since  records  are  scattered 
and  not  cross-referenced  between  the  cardex,  the  medi- 
cation chart  (which  seems  to  serve  as  the  v/ard  chart) 
and  the  medical  records  in  the  files  kept  individually 
for  each  of  the  5  local  physicians.   If  one  doctor  had 
to  cover  for  another  doctor  he  would  have  a  difficult 
time  getting  a  clear  picture  of  a  patient's  history, 
diagnosis  and  treatment  at  the  present  time.   There  is 
seldom  adequate  identification  data  (age,  height,  v/eight, 
etc.),  never  an  adequate  mental  status  examination  and 
rarely  a  mental  status  summary.   Progress  notes  are  not 
written  as  a  part  of  a  problem-oriented  medical  record 
system,  and  one  physician  refuses  to  keep  progress  notes 
altogether.   We  were  told  by  the  Director  of  Nursing  that 
this  doctor  has  been  asked  by  the  nurses  to  keep  progress 
notes  but  to  date  has  not  been  pursuaded.   (This  doctor 
was  unavailable  for  comment  or  reply  and  his  name  is  there- 
fore withheld  from  this  report.) 

The  treatment  plans  at  the  Center  are  all  written  in 
medical  (as  opposed  to  psychiatric)  terms  and  appear  to 
have  been  written  hastily,  and  in  a  manner  that  seldom 
addresses  individual  needs  or  problems  of  the  residents. 
Treatment  plans,  as  envisioned  by  Chapter  13  of  Title  38 
of  the  Revised  Codes  of  Montana  should  address  the  psycho- 
social needs  of  the  resident  and  not  just  the  medical  care 
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indicated.   Likewise,  long-term  and  short-term  goals  and 
treatment  programs  were  adequate  for  physical  problems 
but  seldom  were  non-medical  needs  or  problems  addressed. 
(See  Appendix  C).   The  Board  of  Visitors  recognizes  that 
it  is  difficult  if  not  impossible  to  identify  and  treat 
psycho-social  problems  without  mental  health  professionals 
on  the  staff  and  the  Board  does  not  here  seek  to  criticize 
the  good  faith  efforts  of  the  Center's  staff  to  provide  a 
comfortable  living  environment  and  adequate  medical  care 
to  a  population  which  has  been  largely  neglected  by  both 
relatives  and  the  State  of  Montana's  Department  of  Insti- 
tutions . 

A  couple  of  items  must  be  noted  with  respect  to  the 
physical  plant.   On  the  ceiling  in  the  hallway  of  the  "A" 
wing  of  the  women's  ward  is  some  cracked  and  chipped  paint  a 
which  needs  the  attention  of  the  building  maintenance  people 
Likewise  the  east  wing  of  the  men's  ward  needs  work.   It 
seems  that  over  the  years,  incontinent  male  patients  have 
urinated  in  the  hallway  and  the  urine  has  soaked  into  both 
the  floor  tiles  and  the  concrete  floor  under  those  tiles. 
The  resulting  stench  is  quite  offensive  and  the  Board  of 
Visitors  urges  the  administration  to  take  care  of  this 
matter  as  well  as  take  affirmative  steps  to  see  that  in- 
continent residents  are  given  the  kind  of  individual  at- 
tention that  they  need. 

The  Center's  environment  and  physical  plant  are  none- 
theless generally  pleasant  and  well  kept  up,  although  the 
resident  population  has  grown  to  a  point  where  its  previous^ 


"home-like"  atmosphere  no  longer  exists.   There  are 
simply  too  many  residents,  and  not  enough  staff  for 
meaningful  staff-resident  contact  to  occur.   There 
appeared  to  be  a  number  of  residents,  largely  unengagd , 
who  are  capable  of  functioning  with  substantially  more 
freedom,  more  socialization  and  less  dependency  if 
only  they  were  given  the  opportunity.   Active  dis- 
charge planning  should  commence  for  those  residents 
who  are  capable  of  functioning  in  another  setting  (a 
group  home  operated  by  a  community  mental  health  center 
or  perhaps  an  independent-living  arrangement  with  oc- 
casional supervision  by  an  aftercare  worker.) 

The  Center  for  the  Aged  should  no  longer  be  treated 
as  a  "Wing  of  Warm  Springs  State  Hospital".   The  day  is 
past  when  this  facility  can  be  adequately  run  by  a  hand- 
ful of  dedicated  people.   Today  it  is  a  major  State  insti- 
tution and  it  ought  to  be  given  the  attention  and  the 
funding  that  it  needs  to  serve  its  residents  completely. 

The  Center  for  the  Aged  should  have  on  its  staff  a 
physician,  preferably  one  trained  in  geriatric  care.   The 
facility  should  take  affirmative  steps  to  develop  a  close 
working  relationship  with  the  local  mental  health  center. 
A  medical  records  employee  is  badly  needed  and  more  time 
ought  to  be  spent  at  the  facility  by  the  dietician  and 
physical  therapist.   The  assistance  of  mental  health  pro- 
fessionals is  badly  needed  so  that  treatment  plans,  as 
required  by  Montana  Law,  can  be  developed  and  implemented 
in  a  manner  that  addresses  the  individual  needs  of  the 
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residents . 

The  very  role  of  the  facility  and  the  legal  status 
of  its  residents  is  not  well  understood.   It  has  the 
legislative  mandate  of  a  nursing  home  with  the  population 
of  a  mental  hospital  and  a  staff  that  is  both  too  small 
and  very  often  forgotten  by  its  supervisors  in  Helena. 

While  the  Board  of  Visitors  deplores  the  lack  of 
direction  and  cooperation  this  facility  has  been  given, 
it  commends  the  dedicated  people  at  the  Center  for  the 
Aged  for  their  efforts  to  provide  good  care  to  a  for- 
gotten population. 
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APPENDIX  A 


PATIENT 


COMMENTS 


WSSH  Patient  #114597 


WSSH  Patient  #1-11107 
MCA  #600 


WSSH  Patient  #W-27771 
MCA  #601 


WSSH  Patient  #5-15106 
MCA  #602 


WSSH  Patient  #1-11740 
MCA  #603 


WSSH  Patient  #C-36475 
MCA  #604 


committed  7-16-42,  signed  voluntary 
on  8-5-76,  discharged  on  3-15-77  and 
transferred  to  MCA  no  discharge  sum- 
mary, no  aftercare  plan 

committed  12-10-32,  signed  voluntary 
8-5-76  discharged  3-15-77  and  trans- 
ferred to  MCA.   No  discharge  summary 
no  aftercare  plan.   Referred  to  Reg- 
ion III  mental  health  center 

signed  voluntary  7-24-76  transferred 
to  MCA  on  3-15-77.   No  discharge 
summary,  no  aftercare  plan 

committed  6-28-44  transferred  to  MCA 
on  3-15-77  no  discharge  summary  but 
on  4-11-77  a  "referral  for  community 
placement"  was  sent  from  WSSH.   Was 
not  referred  to  mental  health  center 

committed  8-29-34,  signed  voluntary 
8-5-76,  discharged  3-15-77  and  trans- 
ferred to  MCA.   No  discharge  summary 
(a  nurses  assessment  was  forwarded) 
no  aftercare  plan 

committed  6-30-75  transferred  to  MCA 
on  3-15-77.   No  aftercare  plan  but 
an  updated  patient  ab il i ty /ac t ivi ty 
sheet  was  forwarded 
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APPENDIX  B 

In  a  review  done  by  the  Montana  State  Department 
of  health  dated  march  4,     1977  ,  it  is  noted  that  res- 
idents are  not  being  seen  by  their  attending  physician 
every  sixty  days.   Also  noted  in  that  review  was  the 
fact  that  three  out  of  every  five  patient's  records 
lacked  physician's  progress  notes  every  sixty  days. 

*   The  Center  for  the  Aged  has  a  policy  manual  en- 
titled:  Patient  Care  and  Policy  Manual.   In  that 
manual  under  "Physician  Service"  it  is  noted: 
The  patient  will  see  the  doctor  every  60  days  except 
if  the  physician  has  a  written  justification  for 
seeing  the  patient  less  often  or  more  often.   The 
skilled  care  patient  -  every  30  days  and  not  more 
than  60  days . " 
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APPENDIX  C 


PATIENT 

All  patients 

All  patients  under  the 
care  of  Dr._ 

Charles  B. 

Tom  B  . 


Jay  B 


F.A. 


F.A 


W.R 


J  .R 


H. 


M.C 


G.H 


several  patients 


all  patients 


COMMENT 

no  discharge  summaries  from  WSSH 
no  aftercare  plans  from  WSSH 


no  progress  notes  kept 

no  timetables  for  treatment  goals 

admitting  physical  undated 
no  patient  history 

no  reason  given  for  discontinuing 
medication 

undated  physical,  no  transfer 

summary  from  WSSH 

nurses  notes  stopped  on  9-23-75 
no  progress  notes 

treatment  plan  rationale  is  vague 
("8th  Grade  education") 

undated  admission  evaluation,  no 
patient  history,  M.D.'s  notes 
undated  and  unsigned 

no  patient  history,  no  date  nor 
signature  on  admitting  eval- 
uation 

no  patient  history,  no  date  nor 
signature  on  admission  physical 
no  timetables  for  treatment  goals 

diagnosed  schizophrenic  with  de- 
lusional behavior  but  not  given 
anti-psychotic  medications,  no 
justification  listed 

diagnosed  Schizophrenia-Catatonic 
Type  at  WSSH  in  1942,  diagnosis 
carried  forward  and  left  unchanged 
since  that  time 

no  mental  status  summaries 
no  assessment  of  progress  toward 
stated  treatment  goals 

treatment  plans  written  for  medical 
problems  but  not  for  psychiatric 
nor  psycho-social  needs  of  the 
patients 


-13- 


wsasaasisa&sKmjSjHssssa^jBa^^ 


APPENDIX  D 


R.CM.  80-2502  (1947  as  amended  1975) 

N0RTICEE?0°HELATTI^STS  T°  ^    ^    H0SP"ALS  - 
With  the  approval  of  the  department  of  in,Ht„H« 

e       f   e  Patient's  parent,  guardian  or 

o?  f   ;n      n  ?hS  1S  kn°Wn'  hls  nearest  relative 
or  iriend.   In  the  case  of  an  emergency  tran^fp^ 

two  ?7??rhtment  S5a11  Send  "°«ca  wfthi'n  seventy-' 
two  (72)  hours  after  the  time  of  transfer. 
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APPENDIX  E 


CURRICULUM  VITAE  OF 


JOHN  H.  ATTHOWE,  PH.D 

AND 
LEN  HOLLANDER ,  M.D . 
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VITA 

ATTHOWE,  John  M. ,  Jr. 

Born:  March  8,  1924,  San  Francisco,  California 

Married:  Two  Children:   Helen,  A/12/59  and  John,  11/9/61 


" 


with  honors,  1952 
(Personality,  Social 


II. 


Education  and  Training 

A.  Undergraduate  training: 

II.   University  of  California  (Berkely) ,  1941-42  and  1948-50; 
I     A.B.,  1950  (Psychology). 

B.  Graduate  training: 

1.  University  of  Oregon,  1950-52;  M.S. 
(Experimental  Psychology) . 

2.  Stanford  University,  1952-55;  Ph.D. 
and  'Learning) . 

C.  Post-doctoral  training: 

1.   Stanford  University  and  the  V.A.  Hospital,  Palo  Alto, 
California,  1962-63  (Clinical  internship). 

Professional  Experience 
A.   Teaching 

1.  Instructor,  Psychology 

a.  University  of  Maryland  (Overseas  program  -  Europe),  1955-57. 

b.  Emory  University,  1957-5S. 

2.  Assistant  and  Associate  Professor,  Psychology 

a.   University  of  Alabama,  1958-63. 
Teaching  and  Clinical  Supervision 

1.  Professor  and  Chairman,  Department  of  Psychology,  College  of 
San  Mateo,  1965-69. 

2.  Professor,  Psychology  and  Psychiatry 

a.  University  of  Montana,  1969-1972. 

b.  Rutgers  Medical  School  and  Rutgers  University,  1972  -  Present. 
Clinical 


Bo 


C. 


D. 


1.  Research  Associate  in  Psychology,  V.A.  Hospital,  Palo  Alto,  1963-65. 

2.  Counselor  (Part-time),  College  of  San  Mateo,  1965-67. 

'3.   Supervisory  Psychologist  (Part-time),  V.A.  Hospital,  Palo  Alto, 
1967-69.  -  ' 

4.  Private  Practice,  1964  -'Present. 
Administration 

Director,  Behavioral  Modification  Unit,  V.A.  Hospital,  Palo  Alto, 


.1. 

;2. 

3. 

4o 


III. 


1963-65. 

Chairman,  Department  of  Psychology,  College  of  San  Mateo,  1965-69. 
Director,  Assessment  and  Evaluation,  V.A.  Hospital,  Palo  Alto,  1969. 
Director,  Quality  Assurance  Service  (Program  Evaluation,  Management 
Information  Systems,  Medical  Records),  Rutgers  Comprehensive 
Community  Mental  Health  Center,  Rutgers  Medical  School,  1972  -  Present 

Professional  and  Honorary  Societies,  Professional  Certification  and  Honors: 
A.   Professional  Societies 

1.  American  Psychological  Association 

2.  Regional  Psychological  Association 

3.  Association  for  the  Advancement  of  Behavior  Therapy 

4.  American  Association  for  the  Advancement  of  Science 


«3  B 


Social 


Biographical   lififinf    -Ir»»       n\     ,  .  ,, 

and   Behavioral   Science,;    (2)   African  Hen  and  Wo,       o     S 
Community  Sciences;    (3)   African  Men   and  Women  o        c     n  Tl      ."^ 

Sciences;    (4)    Loaders   in  American  Education.    ?5?  T  ,  ^  I  *  Ledical, 

Science;    (6)    Who's  Who  in  American  Educa   ion-    (   )  tw^, ?  f^^ 
Biological   Sciences;    (S)    Who's   Who   in   the    °w  t  •     (a     tn     -      r°,  "    the 
East;    (10)    Community  Leaders   of  America      /l'n    A    C9)  S  Wl°   in   the 

Noteworthy  Africans;    (12)    The  Nati   n^R  g     J™?  ^d"J   «"»  " 

and   International  Notables-    (13)    intP  n ,7       °     of  Piomnent  Africans 
.    (14)    Dictionary   of   Internationa     Blo^ohv        T   r    ^^   Dir£c£o-; 
Personalities  of   the  World:    (15)   PcrS "     ,  T       f^  £nd  SLiCces^l 
(16)    Contemporary  Authors!  icr^^ies   of   the  West  and  Midvest;  - 

C.      Certification  cut   Lfc  e«st  *%a\ 

1.      State  of  Montana    (Psychology)    („„,  lon?er  operatlvos 
.         \     o,tat.  °*    '.».J««y  (Psychology).  A'o  ,W<J  Per-Ll%e) 
».'     Honors        ""  CllUXCal  FCn°"  °£    the  «*"*«  Therapy  and  Research  Society 


3, 

4. 


M.S.  with  honors,  University  of  Oregon,  1952, 


Elected  representative  at  larpe  Assort -»M««% 

Behavior  Therapy.  '  Association  for  Advancement  of 

IV.   Teaching  Experience 

A.  Taught  and  developed  underrradu-if »  n-nA   «»-  a      *- 

experimental  and  clinical  psychology  tMrSES  in  «««1  " 

B.  Speciality:   Behavior  Modification  rV^*-,- 

cental  engineering) :  Corlunic  £„  a , S^ZZTTSl"*  r*0*™- 

u.      iaugnt  and  developed  pracMcum  f-ra-fn-fr,™  .      neaxtn. 

and  in  School  of  ^r^pSS^1"0*""  "  CllniCal  W^W 
E.   Given  workshops  to  professing-,  l «  d„j 
'   •    Modification  and  Pr^^i^itS^^^"1*  °"  M»rt« 

V.   Consultant  and  Advisory  Experience: 

A.   (1)  Consultant  to  State  and  Veteran-  »oqn^ai«  /-a  • 

and  Alabama  State  Hospitals    T   ^J**18  Arizona,  West  Virginia, 

Illness  in  San  Mateo  Cm.nK-  p'm i  •   »  extended  Ccire  Facilities  (Chronic 
Residential  and  Work  Reh b  lit   i on  Pro   "* £*Um   *"*■>»  ^    to 
MenloPark,  Calif,  and  Addi lof  lIll^TJ^^  ^^^    Inc«  > 

(6)  to  Head  Start  Pro«an°  ?iw«   ,  hktatl°n  Center,  Missoula,  Mt.)j 

(7)  to  Assessmen  «;8S«d£SS"r^!~%-^TX,ld1?1  Ovations); 
and  Problem  Behavior  (S^S'S^f  £ sou^^l^f '"J1"" 
Center,  Youth  Emergency  Service  and  O^en-Door  ciw  Mi!   ?  ^J 
(9)  to  Department  of  Mental  Hvcienp  ?AT^    \   /^  "  .P.issoula,  Me.); 

B.  Adyl^rxi^rdor  Board  o^  Directors  vf^ 5  (10)- to  Pea"  Corps. 
■   >*^^  Inc., 

Drug  Dependency;  Montana  AssocLS  ^  M  ntnl  H^th-^ ^  "2  °*** 
Institute  (Sausalito,  Calif.)   A-oH  f    f     Health  Behavior  Therapy 
Behavior  Therapy.   Institute  for  51     "J,  f°r  tn°  Advancement  of 
C   Consulting  editor:   JsychoJoSlccl  tellt?  ^T™'    KW  Y°rk  CU>'- 

C°^H£r^^  ^urnal  of 

Analysis;    American   Psychologist:        ^  f    Af  ^f   Be»«vior 

>  eai-L.      Editorinl  Board,    Eciiavior   Therapy. 


VI.  Research  L'xperit-ncc: 

A.  Treatment  and  assessment  of  psychiatric  patients  - 
Veterans  Administration  Research.  Associate  Grants, 
1963-65  and  NIMH  Grant  to  Dr.  L.  Krasner,  1962-65.' 

B.  Hypnotic  scaling  -  USP1IS  Grant  to  Stanford  University 
(Dr.  E.  R.  Hilgard),  1962-63. 

C.  Description  and  evaluation  of  chronic  illness  -  USPHS  "''    ' 
Grants  to  Department  of  Public  Health  &  Welfare,  San  Mateo 

County,  Ca. ,  1963-67. 

D.  Verbal  conditioning  -  Research  Grant,  Alabama  Department  of  -  - 
Mental  Hygiene,  1961-62  and  NIMH  Grant  to  Stanford  University 

■(Dr.  L.  Krasner),  1962-63. 

E.  Operant  decision  making:  An  analysis  of  strategy  -  University 
of  Alabama  Research  Grant  with  the  assistance  of  the  Alabama 
State  Hospitals,  1960-62. 

F.--  Measurement  of  values:  Utility  and  subjective  probability  -  Ford 

Foundation  Grant  to  Stanford  University  (Dr.  D.  Davidson  &  P.  Sup^es) 
19©3-*5.  ,.  ' 

G.   Other  special  areas  of  research:   Token  economics,  enuresis,  self- 
reinforcement  and  self-evaluation,  techniques  cf  behavior  therapy, 
the  outcome  of  treatment,  goal  oriented  medical  records,  community 
influence  on  mental  health  and  the. impact  of  mental  health  programs 
on  the  community. 

VII.  Publications  and  Papers 

A.   Books,  Chapters,  Monographs: 

1.  At  til  owe,  J.  M.  ,  Jr.  and  Sicgel,  S.   Decision  making  and  conflict 
theory:   Approach- avoidance  gradients.   Pennsylvania  State 
University  Studies  In  Psychology,  No.  14,  University  ParkT  Pa. : 
Penn  State  Press,  1961.  20  pp. 

2.  Salmon,  P.,  Atthowe,  J.  M. ,  Jr.,  and  Hailock,  M.  R.   Rapids:  A 
method  for  classifying;  patients^e_cciyirr  lon?-tero  care.   San 
Mateo,  Ca.  :   Dept.  of  Public  Health  and"l,:eiTare,  1966.  66pp. 

3.  Salmon,  P.,  Atthowe,  J.  M, ,  Jr.,  and  Hailock,  M,  R.   Rapids: 
Fart  II:  ^comparison  of  needs  and  resources.   San  Mateo,  Ca.  : 
Dept.  of  Public  Health  and  Welfare,  1967.  50  pp. 

4.  Atthowe,  J.  M. ,  Jr.   Understanding  man.   Belmonf,  Ca. :  Peninsula 
Offset  Service,  1969.  70  pp. 

5.  Krasner,  L.  and  Atthowe,  J.  M. ,  Jr.   The  token  economy  as  a 
rehabilitative  procedure  in  a  mental  hospital  setting.   In  Rickard, 
H.  C.  (Ed.) j  Behavioral  interventions  in  human  pr obi eras.   Kew  York" 
Pergamon,  1971.   Pp.  3llT334.    "  '      ~ 

6.  Atthowe,  J.  M. ,  Jr.   Behavioral  innovation:   An  all-encompassing 
system  of  intervention.   In  Uarshbarger,  D.  and  Maley,  R."f.  (Eds.), 
Behavior  Analysis  and  Systems  Analysis:   An  Integrative  Approach 

"*  to  Mental  Health  Program?.   Kalamazoo ,  Mich .  :   Behaviordelia,  Inc 

1974.   Pp.  168-193.  ' 

7.  Atthowe,  J.  M.,  Jr.   Nocturnal  enuresis  and  behavior  therapy:   A 
functional  analysis.   In  Rubin,  R.  D. ,  rensterheim,  H.  ,  Liberman, 
R.  P.,  and  Wilder,  S.  N.  (Eds.),  Advances  in  behavior  therapy. 
Kew  York:   Academic  Press,  1973.   Pp.  263-271. 

8.  Messer,  S.  B. ,  Atthowe,  J.  M. ,  Jr.,  et.al.   Treatment  of  Psychological 
disorders.   In  Miller,  B.  (Ed.),  Reference  encyclopedia  of  cental 
health.   Philadelphia,  Pa.:   North  American.   In  Press. 


*"^°fe^-«aa^'™^^  . 


9.      Atthowe,    J     M.      Jr.      New  techniques   and  strategies  of  social 

B.      Articles  reprinted  in  books   of  readin-- 

|1.      Atthowe,    J.    M.,    Jr.      Interpersonal  clccisior  r-Hn,.      -n 

of   a  dyadic   conflict.      In  Core     5     H      fM?     a        K  resolution 

Eakino.      New  York:     Free  Press;   Ikf.  ?'  A^Mgr^Ldecision 

2.  Atthowe,   J.    M.  ,    Jr.,    and   Ki-a«in»i-     t    '    a  •,  .    . 
the..appHoatio     „f  U^TSnta,!  «  $££,2" ££ 

•  ■    Stlctaik  °?  °     IT,^"  W"-««  »«*•      In  Ulr  ch?  S  !°ke° 

i>cacK.nik,    T.  .    and  Mabrv      T      (VAo    \      n *.„  t      -  ,  * 

From  cure  to '?MSn Z'     Vol     ii    *  ^^^^F^^^1-^^'' 
■'    •      F^e^nTnTTSTC^p^Iog;01-    "'      Glai™'>    Illinois:      Scott- 

3.  Atthowe,    J.    M.,    Jr.,    and  Krasner,    L.      A  preliminary  rn^rr 

4.  Atthowe     J.   M.,   Jr.,   and  Krasner,   L.      A  preliminary  report  on 
the  application  of  contingent  reinforcement   procedures  Token 
Economy)    on   a  "chronic"  psychiatric  ward.      In  Sheen     G     D     Z   > 
^^^.or^^j^^o^,      New  York:      Rand  McKa^    g£ ' 

5.  Atthowe     J.    M.,    Jr.,    and  Krasner,    L.      A  preliminary   report   on 
the  application  of   contingent   reinforcement  procedures    ttoken 
Economy)    on  a   "chronic"  psychiatric  ward.      In  Rulkin     R     S 
Readings   m  Psychology:      New  York*      m«c   t    c        RU*Kini   K-    ». 

6.  A^TTTTThjrT^nd  KrLn        \.MSf     r  Sn"~ry  r^   "^ 
the  application  of   contingent   reinforcement  IToctZvlTcLT 
Economy)   on  a  "chronic"  psychiatric  ward.      In  Karlins     M       It* 
Andrews,   L.    M.    (Eds.),   Kaj^c^tr^lled.      New  York-     FrL  ^  ■ 
1972.      Pp.    28-39               ^T~ ~                                ree  Press, 

i9737ppT  39d!^rof£i-P^]l£l£^'      'eSt  Dr^Co".    England:      Penguin, 


8, 


9. 


Atthowe,    J.    M.  ,    jr,.    cnf?  v-rnc_>OT.     T         .  ,  .    . 

the  appHMWo     of  ^^"S^r^S'JSS.CSkS 

Economy)    on   a   "chronic"   psychiatric  ward        T«  v        ?  ^°ken 

Perspectives    in  mental   heilt-h        w-      v      .         t  n"'    K*    J«    (Ed.), 

Ftin^r7Tr¥.T^~^^;er     L        f :      'ergaa°n'    197^      ?P.    360-363. 

(Ed.),   Learning  and   the   con trnl   of  bcMvJor       K       v^'   °*   A" 
RineharFTl^n7lo"n7T974: ~-^-^-i^^I-      New  .ork:     Holt, 


10.  Atthowe,  J.  M. ,  Jr.,  and  Krasner,  L.   In  Goldstein,  A.  P.,  and 
Stein,  K.  '  'Pjrcgcripi: J. ye  Psychothcrripics .   New  York:  Ferganon 
In  Press. 

11.  Atthowe,  J.  M.  ,  Jr.   In  XTP  Readings  In  Psychology,  Lexington, 
Mass.:   Xerox  College  Publishing,  1974. 

12.  Atthowe,  J.  M. ,  Jr.   Controlling  nocturnal  enuresis  in  the 
severely  disabled.   In  Franks,  C.  M. ,  and  Wilson,  G.T.  (Eds.), 
Annual  rev  lev;  of  behavior  therapy.   New  York:   Brurmer/Hazel 

J     1973.   Pp.  572-579. 

13.  Atthove,  J.  M. ,  Jr.   Controlling  nocturnal  enuresis  in  the 

!     severely  disabled.   In  Katz,  R.  C,  and  Z.lutnick,  S.  (Eds.) 
I     Behavior  Therapy  and  Health  Care.  Nov;  York:   Pergamon,  197#.  T?3  rfi~^'f 
,14.   Atthowe,  J.  M.,  Jr.   Behavior  innovation  and  persistence.   In' 
..  ,      Eckensberger,  D.  (Ed.),  Gruppcnriynaralk:   Forschung  und  praxis. 
Stuttgart:   Ernst  Klett  Verlag,  1973.   Pp.  84-97. 

15.  Atthowe,  J.  M, ,  Jr.   Behavior  innovation  and  persistence.   In 
McReynolds,  W.  T.  (Ed.),  Behavior  therapy  in  review.   New  York: 
Aronson,  In  Press. 

16.  Atthowe,  J.  M. ,  Jr.   Behavior  innovation  and  persistence,  In 
Franks,  C,  M. ,  and  Wilson,  G.  T.  (Eds.),  Annual  review  of  behavior 
therapy.   New  York:   Brunner/Mazel,  1974.   Pp.  431-444. 

17.  Atthowe,  J.  H. ,  Jr.   In  XIP  Readings  In  Psychology.   Lexington, 
.  Mass.:   Xerox  College  Publishing,  1974. 

C.   Articles,  book  reviews  and  abstracts: 

1.  Atthowe,  J.  M.  ,  Jr.   Decision  making  and  conflict.   American 
Psychologist,  1958,  13,  360  (Abstract). 

2.  Atthowe,  J.  M. ,  Jr.   Monadic  and  dyadic  studies  of  decision- 
making and  conflict  resolution.   Unpublished  doctoral  dissertation, 
Stanford  Univ.  Library.   Stanford  Univ.,  Stanford,  Ca. ,  1958. 
In  dissertation  abstracts  19,  3008-3009,  1959. 

3.  Atthowe,  J.  M. ,  Jr.   The  process  of  interpersonal  influence: 
Influence  transmission  and  development.   American  Psychologist 
1959,  14,  382  (Abstract).  '  '    ' 

4.  Atthowe,  J.  M.,  Jr.   Types  of  conflict  and  their  resolution: 
A  reinterpretation.   Journal  of  Experimental  Psychologv,  I960 
59,  1-9.  '  ' 

5.  Atthowe,  J.  M. ,  Jr.   Interpersonal  decision  making:   The  resolution 
of  a  dyadic  conflict.   Journal  of  Abnormal  and  Social  Psychology 
1961,  62,  114-119.     '   ~~  

6.  Atthowe,  J.  M. ,  Jr.,  and .Krasner,  L.   The  systematic  application 
of  contingent  reinforcement  procedures  (Token  Economy)  in  a  large 
social  setting:   A  psychiatric  ward.   American  Psychologist,  1965, 
20,  591  (Abstract).  '  '     = 

7.  Atthowe,  J.  M. ,  Jr.,  and  Krasner,  L.   A  preliminary  report  on  the 
application  of  contingent  reinforcement  procedures  (Token  Economy) 
on  a  "chronic"  psychiatric  ward.   Journal  of  Abnormal  Psychology 
1968,  73»  37-43.  '  ' 

8.  Atthowe,  J.  M. ,  Jr.   Behavior  modification  and  the  community 
rehabilitation  of  psychiatric  patients.   Hospital  and  Community 
Psychiatry,  1968,  19,  61-63. 

9.  Atthove,  J.  M. ,  Jr.   Experimental  social  innovation:   Shaping  the 
social  system,  Nf^jeUrer  for  research,  in  Psychology.   V.A.  Center, 
Hampton,  Va. ,  1969,  11,  39-41. 

10.   Atthowe,  J.  M. ,  Jr.   Controlling  nocturnal  enuresis  in  the  severely 
disabled.   Behavior  Therapy,  1972,  3,  232-239. 
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11. 

12. 
13. 

14. 
15. 
16. 


Atthowe,  J.  M. ,  Jr.  Behavior  innovation  and  persistence.  American 
Psychologist,  1973,  28,  34-41. 

Atthowe,  J.  M.  ,-  Jr.   Token  economies  come  of  age.   Behavior  Therapy. 
1.973,  4,  646-654.  "^ 

Molineux,  J.  B.  ,  and  Atthowe,  J.  M. ,  Jr.   Self-rewarding  and  self- 
puniching  behavior  in  mildly  dep-enscd  college  students.   Behavior 

Therapx*  In  rr0S5* 

Atthowe,  J.  M. ,  Jr.   Behavior  innovation  and  persistence.  Modifying  ■ 

already  established  social  systems,  Psychiatric  Quarterly,  In  Tress. 


Atthowe,  J.  M. 


Jr.:  Malott,  R.  VI.   Humanistic  Behaviorism  and 


I). 


— > 


F. 


Social  Psychology.   Book  Review  in  Behavior  Therapy,  1974,  5,  594. 
Atthowe,  J.  M.  ,  Jr.:  Freedman,  A.  E.   The  Planned  Society: 
An  analysis  of  Skinner's  proposals.   Book  Review  in  Behavior  Therapy, 
1974,  5,  714.  '. 

fests  and  Films 

1.  Atthowe,  J.  M.,  Jr.,  and  McDonough,  J.   To  save  tomorrow:  Operations 
re-entry.   NET-TV  documentary  film.   Produced  by  WTTV  Chicago  and 
the  Social  and  Rehabilitation  Services,  HE!-.1,  Washington,  D.  C, 
1969.   (Project  chosen  as  1  of  '/  innovative  project  in  USA).   Now 
distributed  by  Audiovisual  Cen   ,  Indiana  Univ.,  Blcomington,  Inc. 
Atthowe,  J.  M. ,  Jr.   Understand  .-   man.   NET-TV  film  series  . 


2, 

3. 

4. 

5. 
6, 

7. 


(31  programs)  for  general  psychology.   Produced  and  distributed  by 

KCSM-TV,  San  Mateo,  Ca. ,  1969. 

A t thowe ,  J .  M . ,  Jr .   Patient  performance  inventory  (PPI) ,  ■  V . A . 

Hospital,  Palo  Alto,  Ca. ,  1968. 

Atthowe,  J.  M. ,  Jr.   The  behavioral  inventory  for  hospitalized 

psychiatric  patients,  Rev.  Ed.,  1965,  V.A.  Hospital,  Palo  Alto, 

Ca. ,  V.A.  Form  10-87  (5024).  { 

Atthowe,  J.  M. ,  Jr.   Standard  interview  (Minimal  behavior  scale.) 

V.A.  Hospital,  Palo  Alto,  Ca. ,  1964. 

Atthowe,  J.  Mr,.  Jr.*,  Hallock,  M.  ,  and  Salmon,  P.   The  RAPIDS 

profile  for  describing  chronic  illnes_s_?__FoiELJ.:   Actual  effort 

expended.   Rev.  Ed.,  Dept.  of  Public  Health  and  Welfare,  San  Mateo 

County,  Ca. ,  1965. 

Atthowe,  J.  M.,  Jr.,  Hallock,  M. ,  and  Salnon,  P.   The  RAPIDS 


profile  for  describing  chronic  illness,  Form  N:   The  needs  of  the 
patient.   Dept.  of  Public  Health  and  Welfare,  San  Mateo  County, 
Ca. ,  1966. 
Unpublished  Bibliographies  and  Manuals 

1.   Krasner,  L. ,  Atthowe,  J,  M. ,  Jr.,  and  Silva,  H.  J.   Token  economy 
bibliography,  2nd  Ed.,  Psychology  department,  SUNY  at  Stony  Brook, 
L.I.,  N.Y.,  1969. 
'  2.  Krasner,  L. ,  and  Atthowe,  J.  M. ,  Jr.   Token  economy  bibliography. 

Psychology  department,  SUNY  at  Stony  Brook,  L.I.,  N.Y.,  1968. 
"*   3.   Atthowe,  J,  M.  ,  Jr.   Ward  113  research  and  service  program:   Staff 
orientation  and  procedure  manual  for  administering  the  token- 
incentive  program.   V.A.  Hospital,  Palo  Alto,  Ca. ,  1964. 

4.   Atthowe,  J.  M.,  Jr.   A  manual  for  relaxation  training,  Rev.  Ed., 
Clinical  psychology  center,  University  of  Montana,  Missoula,  Mt. , 
1972. 
Papers  .  ,-— % 

1.   Presentation  of  over  50  papers  at  Meetings  and  Conferences  on     lK_j 
behavior  modification  and  behavior  therapy,  conflict  and  utility 
theory,  community  mental  health,  accountability  and  medical  records, 
and  ethical  and  legal  issues. 


VIII. 


In  Tr 

A 


B. 


Ci 


cparation 

!'°1.S   Atthowe,    J.    M.,    Jr.,    and    Eraun,    S.    (Eds.),  j^^ond_Ethlcal     _,   , 
Isnuo^   in  Behavioral  and  Social  Control. 
2 ,     Atthowo,   J.  >i TJ r .      A^^ability  and  Thcrapautlcjtntttrventlon. 
3!      Atthowe,    J.   M.,   Jr.     ]^£r£t2£i^PjJ£^^ 

Chapters   in  Book  . 

1       Writing   a   chapter   on  Behavior  Therapy   and   Social   Systems   in 

Pnfpni jnJs_£qr_Personr.l  Enrichment   to  be   edited  by  Donald   Klein 
and  Allen  Feinstein. 

Articles 

1   Atthowe,  J.  M. ,  Jr.   Accountability  ana  Ethxcs. 

Johnson'  W.  G. ,  Pollack,  I.  W. ,  and  Atthowe,  J.  M. , 
effectiveness  and  chronicity. 

.Atthowe,  J.  M. ,  Jr.,  Pollack,  I.  W. t  and  Johnson,  H. 
•mental  patients  in  the  community. 
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Work 
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Cost 

Keeping 


Helping  to  develop  a  Comprehensive  Community  Mental  Health  Center 
/es  part  of  the  Department  of  Psychiatry  of  the  Rutgers  Medical 
School.   Of  special  concern:   (a)  Developing  a  clinical  and 
administrative  computerized  medical  record  system,  (b)  Developing 
a  goal-oriented  medical  record  system,  (c)  Developing  an  outcome 
and  program  evaluation  program. 

Helping  to  develop  a  School  of  Professional  and  Applied  Psychology 
(Rutgers  University  and  Rutgers  Medical  School) . 
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